




































症例 十二指腸静脈瘤破裂に対し Endoscopic Variceal Ligation（EVL）
及び Balloon Occluded Retrograde Transvenous Obliteration（B-RTO）が
有用であった１例
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ENDOSCOPIC VARICEAL LIGATION
AND
BALLOON OCCLUDED RETROGRADE TRANSVENOUS OBLITERATION
FOR RUPTURED DUODENAL VARICES
: REPORT OF A CASE
Tomonori YOSHIDA１）, Eiji YAMAMOTO１）, Sunao SHIMADA１）, Yasuharu KUWAYAMA１）,
Michiko NONOGI１）, Yasuo GOTODA１）, Koichi SATO１）, Junichi NAGATA１）,
Shizuo IKEYAMA２）, Ryozo SHIRONO２）, Koichi KATAOKA３）
１）Department of Gastroenterology, Tokushima Red Cross Hospital
２）Department of Radiology, Tokushima Red Cross Hospital
３）KATAOKA CLINIC
There is no established method of treatment for ruptured duodenal varices. Varying methods have been
used at different facilities to deal with this condition. We recently encountered a case of ruptured duodenal
varices where EVL and B-RTO were useful. The patient was a ６６-year-old woman. During treatment of liver
cirrhosis associated with hepatitis C at a nearby clinic, she developed hematemesis and melena and was
referred to our hospital. Emergency upper gastrointestinal endoscopy revealed a white plug in the duodenal
varices, and temporary hemostasis was achieved with EVL. Because of a high risk for re-bleeding, B-RTO was
performed３ more times, and the patient was discharged from the hospital. However, about８months after the
first admission, her duodenal varices showed rupture again. EVL was performed, but B-RTO could not be ap-
plied on the same day. Five days later, bleeding from the EVL-applied area occurred. After endoscopic clip-
ping, B-RTO was performed again to achieve hemostasis. When dealing with ruptured duodenal variance, EVL
and B-RTO seem to provide valid means of treatment.
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